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KET QUA BUGC DAU XA TRI LAP THE BINH VI THAN
O BENH NHAN UNG THU PHOI KHONG TE BAO NHO GIAI POAN SGM
TAI BENH VIEN TRUNG UGNG QUAN POl 108

Giap Van Vii'?, Lwu Thi Huyén', Bui Quang Biéu?, Nguyén Anh Tuan?,
Hoang Dao Chinh3, Nguyén Xuan Kién?, Té Quang Duy?,

TOM TAT

Muc tiéu: Danh gia két qua dap ng diéu tri va tac
dung phu s&m cta xa tri l1ap thé& dinh vi than (SBRT) &
bénh nhan ung thu phéi khéng té bao nhé (UTPKTBN) giai
doan sém.

D6i twong va phwong phap: Nghién ctu mé ta, hoi
ctru két hop tién clru trén 40 bénh nhan UTPKTBN giai
doan I-IIA (T1 - 2NOMO) dwgrc diéu tri bang SBRT tir thang
01/2018 dén thang 02/2026. Banh gia dap (ng diéu tri theo
RECIST 1.1, bién dbi hinh anh trén cét I&p vi tinh nguc
dwoc danh gia tai thoi diém3vas6 thang, danh gia tac dung
phu theo CTCAE phién ban 5.0.

Két qua: Tudi trung binh & 71,5 + 10,2, nam gi&i chiém
70,0%, ung thw bidu mé tuyén chiém 95,0%. Ty & giai
doan IA, IB va llA 1a 77,5%, 15,0% va 7,5%. Céc khéi u
cé dwong kinh truc dai trung binh la 2,57 + 0,9 (1,2 - 4,8)
cm. Liéu sinh hoc twong dwong trung binh dwoc chi dinh
109,19 + 14,47 Gy. Ty 1& dap &ng khach quan tai thdi diém
3 va 6 thang la 52,5% va 87,5%. Cac bién dbi trén cét I&p vi
tinh ngwc sau diéu trj tai thdi diém 3 va 6 thang gdm déng
dac khu tra (70,0% va 60,0%), dong dac lan téa (7,5% va
7,5%), kinh m& khu tra (12,5% va 10,0%), kinh mo lan tda
(5,0% va 2,5%), dang hén hop (5,0% va 20,0%). Tac dung
phu d6 1-2 chiém 47,5% gdm viém phdi 35,0% va mét méi
12,5%. Khdng c6 tac dung phu tir d6 3 tré 1€n.

Két luan: SBRT 13 phwong phap diéu tri cé dap tng
s&m trén hinh anh kha quan, tac dung phu & mic chap
nhan dwoc & bénh nhan UTPKTBN giai doan sém khong
da diéu kién phau thuat.

Ttr khéa: Ung thu phdi khong té bao nhé; xa tri lap thé
dinh vi than; dap wng s&m; tac dung phu som.

SUMMARY

PRELIMINARY RESULTS OF STEREOTACTIC BODY
RADIATION THERAPY FOR EARLY-STAGE NON-
SMALL CELL LUNG CANCER PATIENTS AT 108

MILITARY CENTRAL HOSPITAL

"Trwrong Pai hoc Y Dwoc — Dai hoc Thai Nguyén
2Bénh vién Ung Buéu Béc Ninh

3Bénh vién Trung wong Quén déi 108

“Bénh vién Trung wong Thai Nguyén

Téc gia chiu trach nhiém chinh: Giap Van Vi
Email: giapvu1998@gmail.com

Ma bai: N2782603

Ngay nhéan bai: 5/5/2026

Ngay phan bién khoa hoc: 4/5/2026

Ngay duyét bai: 15/6/2026

168

Vi Trdn Doanh*, Nguyén Dinh Chau?

Objective: To evaluate treatment response and acute
side effects of stereotactic body radiation therapy (SBRT)
in patients with early-stage non-small cell lung cancer
(NSCLC).

Patients and Methods: A descriptive study combining
retrospective and prospective data included 40 patients
with stage I-IIA NSCLC (T1 - 2NOMO) treated with SBRT
between January 2018 and February 2026. Tumor
response was assessed according to RECIST version 1.1,
and post-treatment chest computed tomography changes
were evaluated at 3 and 6 months. Adverse events were
recorded according to the Common Terminology Criteria
for Adverse Events (CTCAE), version 5.0.

Results: The mean age was 71.5 + 10.2 years, 70.0%
of the patients were male, and adenocarcinoma accounted
for 95.0% of cases. The proportions of patients with stage
IA, IB and IIA disease were 77.5%, 15.0% and 7.5%,
respectively. The mean tumor diameter was 2.57 + 0.9 cm
(1.2 - 4.8 cm). The mean biologically effective dose was
109.19 + 14.47 Gy. The objective response rates at 3 and
6 months were 52.5% and 87.5%, respectively. Chest CT
changes at 3 and 6 months included focal consolidation
(70.0% and 60.0%), diffuse consolidation (7.5% and 7.5%),
focal ground-glass opacity (12.5% and 10.0%), diffuse
ground-glass opacity (5.0% and 2.5%), and mixed patterns
(5.0% and 20.0%), respectively. Grade 1-2 adverse
events occurred in 47.5% of patients, including radiation
pneumonitis in 35.0% and fatigue in 12.5%. No grade =3
adverse events were observed.

Conclusion: SBRT provides favorable early
radiological responses with an acceptable toxicity profile
in patients with early-stage non-small cell lung cancer who
are medically inoperable.

Keywords: Non-small cell lung cancer; stereotactic
body radiation therapy; treatment response; early adverse
events.

I. DAT VAN DE

Ung thw phéi 1a bénh Iy &c tinh thuwdng gép va la
nguyén nhan gay ttr vong hang dau do ung thw trén
thé gi6i cling nhw tai Viét Nam. Theo GLOBOCAN
2022, wdc tinh ¢o trén 2,4 triéu ca mac méi va 1,8
triéu ca tr vong do ung thw phdi trén toan thé gidi.
Tai Viét Nam, s6 ca mac ung thw phéi dirng thir hai
va sb ca tlr vong dirng thir nhat trong téng sé cac
bénh ung thu'. Trong d6, ung thu phdi khong té bao
nhé (UTPKTBN) chiém khoang 80% s6 ca mac va ¢
khodng 20% bénh nhan (BN) dwoc chan doan ngay
tlr giai doan som?.
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Phau thuat cat thuy phdi la phwong phap diéu tri
triét can tiéu chuén déi véi UTPKTBN giai doan sém
& ngudi bénh c6 da diéu kién phau thuat. Tuy nhién,
khodng 25-30% ngudi bénh khong thé phau thuat
do tudi cao, bénh ddng méc, chirc nang tim phéi han
ché ho&c tlr chdi phau thuat®. Péi véi cac trudong
hop nay, xa tri lap thé dinh vj than (Stereotactic body
radiation therapy — SBRT) la lwa chon thay thé cé
hiéu qua theo cac hwdng dan ciia NCCN, ASTRO,
ESMO. Nh& khad nang tap trung liéu cao vao khi
u trong moét sd it phan lidu, ddng thoi han ché lidu
chiéu t&i mé lanh xung quanh, SBRT c6 thé dat ty 1&
kiém soat tai chd sau 5 ndm khoang 83,9 - 92,0%,
v&i phan 1én tac dung khéng mong mubn & do 1-2%-.

M&c du hiéu qua cta SBRT trong diéu tri
UTPKTBN giai doan sém da duoc khéng dinh qua
nhiéu nghién ctru qubc té, di liéu tai Viet Nam van
con han ché, dac biét vé dap rng sé'm, dién bién
hinh anh trén cat I&p vi tinh va tinh an toan trong
diéu kién thwc hanh 1am sang. Hon nira, ky thuat
thwe hién, phan liéu va quy trinh theo doi gilra cac co
s& chwa hoan toan ddng nhét. Tai Bénh vién Trung
wong Quan déi 108, SBRT da dwoc trién khai thwong
quy cho nguw&i bénh UTPKTBN giai doan sém khéng
phau thuat. Vi vay, nghién cu nay dwoc thyc hién
nh&m danh gia dap (ng khdi u, cac bién ddi hinh anh
trén CLVT ngwc va tac dung khéng mong mudn sém
sau SBRT & nhom nguwoi bénh nay.

Il. DOI TUONG VA PHUONG PHAP

Nghién ctru mo ta, hdi ciru két hop tién clru trén
40 BN UTPKTBN giai doan I-llA (T1-2NOMO) dwoc
didu tri xa tri lap thé dinh vi than tai Bénh vién Trung
wong Quan doi 108 tir thang 1/2018 dén thang
2/2026.

Tiéu chuan lwa chon: chdn doan xac dinh
UTPKTBN dua trén két qua mé bénh hoc; giai doan
(T1 - 2NOMO) theo phan loai AJCC phién ban 8 nam
2017; u phdi ngoai vi (khodng cach tir u phdi dén
cay khi - phé quan chinh > 2 cm trén cét I1&p vi tinh
ngwc); BN tw chdi phau thuat hoac khong co kha
nang phau thuat do chirc nang hé hap suy giam
hoac bénh ly ndi khoa; ECOG 0-2; = 18 tudi.

Tiéu chuan loai triv: BN c6 ung thu phdi tht phat
hoac tai phat sau phau thuat; da xa tri, hoa tri truéc
do; suy tim, suy hd hap nang; khéng cé hd so day du.

Quy trinh xa tri: tham khao theo nghién ctru
RTOG 09155, Sau khi xac dinh mdé bénh hoc, giai
doan va hoi chan da chuyén khoa, bénh nhan duoc
mo phdng bang 4D-CT dbi v&i u thuy trén/gitra hodc
slow CT két hop ép bung ddi v&i u thuy duwdi, véi do
day lat cat 2,5 mm. V& thé tich khéi u noi tai (Internal

target volume - ITV) dwoc xac dinh tir hop nhat GTV
ctia 10 pha 4D-CT hodc bang GTV trén slow CT.
Thé tich lap ké hoach (PTV) dwoc tao bang cach
mé rong ITV 5 mm dang huéng. Liéu xa dwoc lya
chon theo kich thwée, vi tri u va khoang cach téi co
quan nguy cap, gdbm 45-55 Gy/3 phan liéu, 48-50
Gy/4 phan liéu hodc 50 Gy/5 phan liéu. Lap ké hoach
diéu tri bAng phan mém Eclipse 13.6 (Varian, My), st
dung 2 - 3 cung khéng ddng phang, chum tia 6 MV
FFF, ddm bao 100% thé& tich diéu tri nhan dwoc
95% liu chi dinh tr& 1én. Déng thei tuan tha cac gidi
han liéu déi v&i cac co quan nguy cap.

Sau SBRT, BN duwgc theo doi va danh gia vao thoi
diém 3, 6 thang bang kham lam sang, chup CLVT
ngwc, trwong hop nghi ngd tai phat, di can dwoc
chi dinh chup PET/CT, MRI so ndo, xa hinh xwong.
Danh gia dap (rng sau diéu tri theo tiéu chuan danh
gia dap (rng clia cac khéi u déc véi diéu tri - RECIST
1.1 bang do dwdng kinh dai nhéat cla tén thwong
d&c trén méat phang axial clra s6 chu phéi. Dac diém
hinh anh CLVT ngwc sau SBRT dwoc phan loai
theo De Bruycker’. Danh gia tac dung phu cla diéu
tri theo tiéu chuan cla Vién ung thw qudc gia Hoa
Ky (National Cancer Institute Common Terminology
Criteria for Adverse Events — CTCAE) phién ban 5.0.

Pao dirc nghién ctpu: dé tai nghién ctu duoc
thwe hién theo chap thuan cta Hoéi déng Khoa hoc
Trwong Pai hoc Y-Dwoc, Pai hoc Thai Nguyén va
théng qua Hai déng y dirc — Trweeng Pai hoc Y-Duorc,
Dai hoc Thai Nguyén va dwoc sy chap nhan trién
khai clia Bénh vién Trung wong Quan dgi 108.

Xt ly s6 liéu: bdng phdn mém SPSS phién ban
25.0. C4c bién dinh lwong dwoc biéu dién dwdi dang
trung binh + d6 léch chuan. Cac bién dinh tinh dwoc
trinh bay bang tan sb va ty 1& phan tram.

ll. KET QUA NGHIEN cUU

Béng 1. Pac diém chung cla bénh nhan nghién
ctru (n =40)

S6 lwong Ty lé
(n) (%)

71,5+ 10,2 (45 - 90)

Pic diém

Tubi trung binh

Gidi tinh
Nam 28 70,0
N 12 30,0
ECOG
0 1 25
1 25 62,5
2 14 35,0
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« iz S6 lwong Ty lé
Dac diem (n) (%)
M6 bénh hoc
AC 38 95,0
SCC 2 5,0
Giai doan
IA 31 77,5
IB 6 15,0
A 3 7,5

Théng khi phdi FEV1 (L) | 1,82 +0,45 (1,03 - 2,59)

Ly do diéu tri SBRT

Tt chdi phau thuat 6 15,0

Bénh ly ndi khoa phéi hop 21 52,5

Tudi cao (> 75 tudi) 13 32,5
Vitriu

Thuy trén phai 12 30,0

Thuy gitra phai 5 12,5

Thiy du6i phai 7 17,5

Thuy trén trai 9 22,5

Thuy dwéi tréi 7 17,5

Kich thwéc u trén CLVT 257409 (1,2-4.8)

(52,5%), tiép theo la tudi cao (32,5%) va tir chbi
phau thuat (15,0%). Khéi u g&p nhiéu nhat & thuy
trén phai (30,0%) va thuy trén trai (22,5%). Véi
dwong kinh 1&n nhét trung binh trén CLVT nguc |a
2,57 +0,9 cm.

Bang 2. Pac diém ké hoach diéu tri SBRT

o ez S6 lwong Ty lé
Pac diem (n) (%)
Ky thuat mé phéng
4D-CT 34 85,0
Slow CT + ép bung 6 15,0
Thé tich PTV (cm?) 4 1122 ';‘)3 (6.7
Liéu diéu tri (Gy/fx)
45/3 4 10,0
48/3 2 5,0
48/4 2 5,0
50/4 3 7,5
50/5 23 57,5
54/3 3 7,5
55/5 3 7,5

(cm)

Chu thich: ung thw biéu md tuyén (AC:
Adenocarcinoma); ung thw bidu mé vay (SCC:
Squamous cell carcinoma)

Nhéan xét: Tubi trung binh cta bénh nhanla 71,5
+ 10,2 tudi (dao dong 45 - 90 tudi). Nam gidi chiém
wu thé (70,0%). Ung thw biéu mé tuyén 1a thé mo
bénh hoc chi yéu (95,0%), da sé bénh nhan duoc
chan doan & giai doan IA (77,5%). Chi dinh diéu
tri SBRT chi yéu do bénh ly ndi khoa phdi hop

80%

60%

Ty 1&

20%

0%

Liéu hiéu dung sinh hoc 109,19 £ 14,47 (100 -

(BED, Gy10) 151,2)

Chu thich: BED: Biologically Effective Dose. PTV:
Planning Target Volume (thé tich lap ké& hoach xa tri)

Nhan xét: Pa s6 bénh nhan dwoc md phéng
bang 4D-CT (85,0%), chi 15,0% st dung ky thuat ép
bung. Thé tich PTV trung binh 1a 41,11 £ 32,43 cm3.
Phéac dd 50 Gy/5 phan liéu dwoc st dung nhiéu nhat
(57,5%). Ty 1é BED = 100 Gy dat 100%.

Thoi gian danh gia
3 théng
[ 6 thang

] 727277/ —

SD PD

Biéu dé 1. Pap tng diéu trj sau SBRT (n = 40)

Chu thich: CR (Complete Response): dap (rng hoan toan; PR (Partial Response): dap (r'ng mét phan; SD
(Stable Disease): bénh 6n dinh; PD (Progressive Disease): bénh tién trién.

Nhén xét: Sau SBRT, dap (rng khéi u tiép tuc cai thién theo thoi gian. Ty 1é dap ing khach quan (dap (rng
hoan toan + dap (rng moét phan) ting tir 52,5% sau 3 thang lén 87,5% sau 6 thang. Bénh tién trién (PD) xuét

hién & 1 bénh nhan (2,5%) tai ca hai thoi diém.
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Bang 3. Bién déi hinh dnh CLVT nguc sau SBRT (n = 40)

R 3 thang 6 thang
Dac diém
n % n %
Dong dac khu tru 28 70,0 24 60,0
Dong dac lan téa 3 7,5 3 7,5
Kinh m& khu tra 5 12,5 4 10,0
Kinh m& lan téa 2 50 1 2,5
H6én hop 2 50 8 20,0

Nhan xét: Dong déc khu trd la dang bién dbi hinh anh thuwdng gap nhat sau SBRT, chiém 70,0% tai thoi diém
3 thang va giam con 60,0% sau 6 thang. Ty I& déng dac lan téa khong thay ddi (7,5%). Trong khi d6, hinh anh
kinh m& khu tra va kinh mé lan téa gidm dan theo thoi gian, con hinh anh hén hop téng tiv 5,0% 1&n 20,0%.

Bang 4. Tac dung phu soém sau SBRT

Hinh 1: Bién déi hinh dnh CLVT nguc sau SBRT.
A: CLVT nguec truée diéu tri: B: phan bé liéu xa tri véi
téng lidu 48 Gy; C, D: CLVT nguc sau xa trj 3 va 6
thang (hinh anh déng dac khu trt c6 xu hudng giam
kich thuoc).

bo1 Do 2 P623
Chi tiéu
n % n % n %
Viém phéi 13 32,5 1 2,5 0 0,0
Mét moi 0 0,0 5 12,5 0 0,0

Nhan xét: Viém phdi do tia xa la tdc dung phu sém thuwéng gap nhat, ghi nhan & 14 bénh nhan (35,0%),
chti yéu & dod 1 (13 bénh nhan), d6 2 chi xuét hién & 1 bénh nhan. Mét méi gép & 5 BN (12,5%) va déu & do

2. Khéng ghi nhan cac tac dung phu ttr d6 3 tré 1én.

IV. BAN LUAN

Trong nghién cru clia ching téi, tudi trung binh
ctia BN 14 71,5 + 10,2 tudi; 70,0% la nam gi&i. Phan
I&n BN mé&c bénh ly phéi hop (70,0%). FEV1 trung
binh 1,82 + 0,45 L. Dac diém nay twong ddng véi cac
nghién ctru RTOG 02368, JCOG0403° va Baumann'®,
trong d6 cac BN diéu tri SBRT chii yéu 1a ngudi cao
tudi, c6 nhiéu bénh phdi hop va khéng du diéu kién
ph&u thuat. Trong nghién ctru clia ching t6i, bénh ly
ndi khoa phéi hop (52,5%) la nguyén nhan chinh dan
t&i chi dinh SBRT, tiép theo la tudi cao (32,5%). Viéc
chi dinh SBRT can dwa trén danh gia toan dién vé
nguy co phau thuat, chirc ndng hd hap, bénh ly phéi
hop, thé trang va nguyén vong ctia nguwdi bénh, phu
hop v&i dinh hwéng cia ASTRO™ va ESMO*.

Vé ky thuat diéu tri, 85,0% ngwoi bénh dwoc chup
4D-CT, trong khi 15,0% st dung slow CT két hop ép
bung. Trong 14 tred'ng hop u thiy dwéi, chi 6 tredong
hop (42,9%) ap dung ép bung, do Iwa chon ky thuat

mo phdng dwoc ca thé héa theo tirng ngudi bénh.
Phac dd 50 Gy/5 phan lidu dwoc st dung nhiéu nhat
(57,5%) phu hop véi déc diém phan Ién khéi u nam
ngoai vi nhung cé thé gan thanh nguc, xwong swon
hodc c6 kich thwéc twong déi Ién. BED trung binh
109,19 + 14,47 Gy véi ty 1& BED = 100 Gy chiém
100% gidp tdi wu kiém soat tai ché.

Ty |1& dap wng khach quan tang tr 52,5% tai 3
thang lén 87,5% tai 6 thang, cho thay tén thwong
c6 thé tiép tuc thoai trién trong nhitng thang dau
sau SBRT. Két qua nay phu hop véi cac nghién ciru
RTOG 02368, JCOG0403°, STARS va ROSELS® khi
déu ghi nhan ty 1& kiém soat tai ché trong ndm dau
déu trén 90%. Sy cai thién dap wng theo thoi gian
phu hop véi déc diém sinh hoc phéng xa ctia SBRT.".
Do d6, dap rng sau SBRT can dwoc danh gia qua
nhiéu thoi diém theo ddi, ddng thoi than trong phan
biét sw thoai trién cltia khdi u v&i cac bién di viem va
xo hoa sau xa tri trén hinh anh CLVT.
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Sau SBRT, déng dac khu tru la dac diém hinh
anh CLVT nguc thuwdng gap nhéat, chiém 70,0% sau
3 thang va 60,0% sau 6 thang. Ty I1é dbng dac lan téa
4n dinh & mlrc 7,5%, trong khi cac tdn thwong kinh
m¢& khu trd va kinh mé lan tdéa giam dan; nguwoc lai,
hinh anh hén hop tang tr 5,0% 1&n 20,0%. Sy thay
ddi kiéu hinh CLVT c6 thé phan anh qua trinh tién
trién cla tén thwong phéi do tia xa tir giai doan viém
s&m sang giai doan t6 chic hda hodc xo héa’. Vi
vay, viéc phan biét bién ddi sau xa tri v&i tai phat tai
chd can két hop theo déi dién bién hinh anh, phan
tich cac d&c diém hinh anh nguy co cao tai phat, Iam
sang va PET/CT khi can thiét.

Trong nghién ctru, 47,5% BN xuét hién tac dung
phu sau diéu tri. Viém phéi do tia xa la tac dung phu
sém thwong gap nhét (35,0%), trong d6 92,8% la do
1 va chi 7,2% 1a d6 2 chd yéu tai thoi didm 3 thang.
Mét mdi gap & 12,5% BN va déu & do 2. Cho thay
phwong phap nay rét it tac dong téi toan than. Viéc
khong ghi nhén tredng hop tac dung phu dd = 3 cho
thdy SBRT c6 kha nang dung nap tbt trén quan thé
nghién ctru. Két qua nay twong ddng véi cac nghién
cru RTOG 02368, JCOG0403° va nhidu phan tich
gop, khéng dinh SBRT la phuong phap diéu tri an
toan véi ty & tac dung phu néng thap khi tuan thi cac
gi&i han liéu déi véi co quan nguy cép.

Nghién ctu ctia ching t6i van con mot sb han
ché. Pay la nghién ciu don trung tdm véi c& mau
con twong dbi nho, thiét ké két hop hdi clru nén coé
nguy co sai léch chon mau va kha nang khai quat
héa két qua. Thoi gian theo déi chwa di dai dé danh
gia cac tiéu chi dai han nhw kiém soat tai chd, thoi
gian sbng thém khéng bénh, thdi gian séng thém
toan bd cling nhw céc tac dung phu mudn sau xa tri.
Ngoai ra, nghién ctru chwa phan tich méi lién quan
gitra cac yéu tb Iam sang, dac diém ké hoach diéu
tri hoac BED v¢&i dap wng va tac dung phu. Do do,
can cac nghién ciu véi c& mau I6n hon va thoi gian
theo dai dai hon dé xac dinh cac yéu tb du bao két
qué ciing nhw khang dinh tinh an toan va hiéu qua
cua SBRT.

V. KET LUAN

Két qua bwdc dau cho thdy SBRT mang lai dap
&ng hinh anh kha quan va kha nang dung nap chép
nhan dwoc. Can nghién ciru v&i c& mau Ién hon va
thoi gian theo dai dai hon dé danh gia kiém soat tai
chd, séng thém va tac dung phu muén.
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